The number needed to treat was 40.6%, 29.1% and 10% in Group I, II and III respectively. A growth scan was done at 28 weeks in screen positive group and in screen negative cases it was done at 34 weeks. The DR for FGR was 56% and 85% in Group I and Group II. In Group III, for early onset PE the DR was 98% and 68 % for late onset PE. 94% of cases in the screen negative group did not have any adverse pregnancy outcomes related to PE and FGR. Conclusions: First trimester screening for PE in India with the available resources in the peripheries can be implemented to avoid its grave complications. The screening strategies utilising maternal factors and history along with even one additional parameter like MAP or UAD for prediction of PE perform moderately well in low resource settings. Multiparametric approach for screening in first trimester may serve as a better screening tool to enable higher detection rate of disease with least false positive rates.
Objectives:
Identifying the fetus at risk of adverse pregnancy outcome at term is challenging. The aim of this study was to evaluate the predictive accuracy of fetal biometry and Dopplers in identifying small-for-gestational-age (SGA) newborns with severe adverse outcome or neonatal morbidity at term. Methods: This was a cohort study including 22,540 women with a singleton pregnancy undergoing ultrasound scan at 20-24 weeks and at >36 weeks' gestation, and delivering ≥37 weeks. Severe adverse perinatal outcome included stillbirth, neonatal death, hypoxic ischemic encephalopathy, inotrope use, mechanical ventilation, or severe metabolic acidosis, i.e. cord pH<7.0 & BE>12mmol/L. Neonatal morbidity was defined as metabolic acidosis, i.e. cord pH<7.1 and BE>10mmol/L, or 5 min Apgar score <7, or neonatal unit admission <48 h after birth and discharge ≥8 h after admission. Estimated fetal weight (EFW) was converted into centiles and cerebroplacental ratio (CPR) Doppler indices converted into multiples of the median (MoM), adjusting for gestational age. Regression analysis was performed to identify and adjust for potential confounders, and receiver-operating characteristics curve analysis was used to assess the predictive value. Results: For a false positive rate (FPR) of 10%, the detection rate (DR) of SGA using EFW centile was 64% (AUC 0.89), while the DR for SGA with severe adverse perinatal outcome or neonatal morbidity using EFW centile was 36% (AUC 0.79). EFW<10 th centile (OR 3.47), lowest abdominal circumference velocity decile (OR 3.29) and low CPR MoM (OR 2.46) were significantly associated with the risk of SGA with adverse perinatal outcome. Their combination had a DR of 60% for 20% FPR (AUC 0.82). Conclusions: Fetal biometry, growth velocity and CPR are independent predictors of the risk of severe adverse pregnancy outcomes and neonatal morbidity. Their combination could identify the majority of SGA fetuses with adverse pregnancy outcomes and neonatal morbidity. Methods: This is a prospective cohort study involving a sample size of more than 350 cases where all patients referred to our centre from multiple referring hospitals, clinics for first trimester study were assessed for NT, NB, fetal morphology, Doppler evaluation of D V, T R, mean PI of uterine arteries and PS of maternal orbital artery and central retinal artery and these were compared against the pre-eclampsia outcomes of all these patients, while ROC curve analysis was used to assess the predictive value.
Results: The resistive index, pulsatility index, and peak ratio were measured in orbital artery and central retinal artery of the right eye. The mean and standard deviation were calculated for each group. Analysis of variance and the Tukey method were used to compare the means of the Doppler indices between groups. The peak ratio was the best index for discriminating between severe and mild pre-eclampsia or chronic hypertension. PI values were not very reliable. The orbital artery was found to be more sensitive in elevated peak velocities than the central retinal artery. Conclusions: Ophthalmic artery and central retinal artery Doppler is a simple, accurate method with reliable predictive value for the early-onset pre-eclampsia. This may also strengthen the viewpoint that pre-eclampsia is related to hemodynamic adaptation to the pregnancy and may not be related to the ''placental disorder''. 
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